2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG3000000695 FiLED
1. Entity Name SE’ .{:F fA Y DF STA T{
JF NEVADA CORP. ":‘W!SIDN OF ¢ BRPORAH(}H
- _ - 02 APR -2 AMI0: 43
Principal Place of Business Mailing Address '
G/O 600 CENTRAL AVE. C/O 600 CENTRAL AVE.
SUITE 365 SUITE 365
HIGHLAND PARK IL 60035 HIGHLAND PARK IL 60035
2. Principal Place of Business 3. Mailing Address H“”" ll‘l ‘ll I"'" ||||| "m m""m ||||’ ""I II"I ml‘ Il” ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88'026%34 Not Applicable
Zip Country Zip Couniry 5. Certiicale of Staus Desies ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current. Hegl.stered Agent 7. Name and Address of New Registered Agent
TR, Sy L Name
FELNEH JAY Street Address (P.C. Box Number is Not Acceptable)
"4182 LVE OAK BLVD
DELRAY BEACH FL 33445
City FL Zip Code

R N HITA R . R gt Bar LU Lo R . R . R
af‘Tpe'a,bov'e 'néme’d‘entlty submits this statement for 1he‘purpose of chaﬁgmg its registered office or registered agent, or both, in the State of Florida.
[ E A T iy

e WY PTG 2K ' o ] ;
SIGNATURE .. + L . ":u
Signature, lypsd of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rains{aling.):! X , :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; Tlriz:|<;Ergjaén§;|r?gu“::ncmg 0 f‘i“g’qo“;?ése
{See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TOLE VD 3 Delete TILE ol B Change [ Addition
NAME LEFKOVITZ EDWIN e :
STREET ADDRESS | 34B00-FOX-RIDGE-DR: smeeTaooness | 253 East Delaware, #10B
CITY-5T-2IP 'EVEHGR‘EEN'GG‘%Q" . CITY-ST-2IP Chicago, IL 60611 N
TILE PD ‘ : 3 Delate e [:CFange [ Addition
WkT” 2 1. |SCHWARTZBERG, ALBERT e N
STREET ADDAESS | 50, MAIN-STREET, SUITE 435 STREET ADDRESS

(27.., |, WHITE PLAINS NY 10606 omv-st-2¢
me VD [T nelete TITLE [ Change  [] Addition
NAKE NESHEK, THOMAS NAME
STREETADDRESS | {4 E. WALWORTH ST. STREET ADDRESS
CITy-51-2iP ELKHORN Wi 53121 . CITY-ST1-2IP
mE VD [ Delate TIMLE = ) Aq,d.tlﬂﬂ

[l ] —

v FELNER, JEFFREY e QO e ':‘j —1,3__01 1
STREET ADDRESS | 4296 PINE HOLLOW CIRCLE STREET ADDRESS
CITY-S1-Zip GREEN ACRES FL 33483 CITY-ST-2IP ****IDD' 00 =150, 00
TILE SOV [ Delete TITLE [ Change [ Addition
HAE GOLDMAN, ROBERT U NAME
STREETEODRESS | g0 CENTRAL AVE., #365 STREET ADDRESS
CITY-SFIJF HIGHLAND PARK |L 60035 CITY-ST-2P
e § b ] Delete TiTLe O change (7 Addition
NAME NAME
STREET ADDRESS | 0" CENTRAL AVE #365 STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK |L 6@35 CITY-ST-2P

2

13. | hereby cerliiy that’ the mform R suplied with this filing does nét qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
8 péntalreport is true and accupéte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporat\on or {hert %
aftachmen

3/6/02 (847) 432-3666

Date Daytime Phong #

d$ 0109590

CR2E034 (9/01)



